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This paper investigates the pattern of sexual offence cases attended at the One
Stop Crisis Center (OSCC) of the Accident and Emergency Department, Hospital
Universiti Sains Malaysia (HUSM), Kelantan. A total of 439 reported sexual offence
cases were examined over a period of 4 years from 2000 to 2003. Sexual offence
constituted by male partner or boyfriend in 18.9%, by relatives in 27.3% and by
“others” in 53.8% of cases. Only 0.7 % of victims did not attempt to lodge a police
report. There is a significant relationship between occupation and the risk of
experiencing sexual violence. Students were mostly targeted by the perpetrator
throughout the study period. Among the offences, rape cases were the highest in
number, among those who attended at the OSCC, HUSM with a total of 72.7%;
followed by 27.3% of incest; 26.4% of child sexual abuse; 4.8% of sodomy and
lastly 1.6% of gerontophilia cases. Only 70% of the specimens obtained from sexual
offences victims were sent for laboratory analysis. The result remained negative in
82.4% specimens and thus the laboratory analysis result is merely functioning as
a supportive evidence for sexual offence cases attended at OSCC. The studies
showed that most of the sexual assault perpetrators were known to the victims.
The place of crime was also known to the perpetrators. Health sectors of various
levels should be working in conjunction to promote a societal changes to improve
more of the women’s right and thus to reduce the violence crime.
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Introduction

Sexual offense is considered as violence
against women, which is a frequent and significant
public health issue in countries of both the developed
and developing world. It also implies serious
consequences for the women physical and mental
health. In HUSM, these victims are specifically
handled by the One Stop Crisis Center (OSCC). The
purpose of this center is to enable a multidisciplinary
management of their problems - all in one place
instead of having to send them to different units.

The sexual offence cases those who attended
at OSCC, HUSM are brought in mostly by the police
from various police stations, Non-Government
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Associations (NGOs), Department of Social
Welfare, Religious Department, victim or its family
members.

Materials and Methods

A total of 439 sexual offences cases were
received by OSCC, HUSM and the specimens of
306 victims those were sent to the Pathology
Department HUSM were reviewed. The raw data
collected from OSCC and the Pathology Department
were arranged, sorted and tabulated according to age,
sex, race, types of abuse, relationship between
patient and sexual offender, whether a police report
was lodged, education level of the patient and the
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Figure 1 : The flow chart above shows how the sexual offence victims are processed at OSCC, HUSM.
| Survivors/Victims |
[ [ [ I ]
| Police | | NGOs | | Department of Social Welfare | | Religious Department | | Self Referral/Family

OoScC

| Non-Critical | | Semi Critical | | Critical |
Puteri Melor Ward Puteri Melor Ward Puteri Melor Ward
(General Zone) (Yellow Zone) (Red Zone)

Definite Care:
Ward, OT, ICU

Immediate Referral

2.) O&G Department

3.) Psychiatric Department
4.) Social Worker

5.) Forensic Unit

1.) Scan Team (Below 16 years old)

6.) Relevant Clinical Department
7.) Laboratory-Pathologi Department

(Source: OSCC of A&E, HUSM)

districts where the patient was from, place of crime
occurrence and destiny of patients after discharged
from HUSM, type of tests performed, results and
from which department the patient’s specimen was
obtained. The destiny of sexual offence victims was
categorized into discharged to mother, family or to
welfare department for further care.

The organized data was later entered into
SPSS software for further analysis of Independent
T-Test, Mann-Whitney U Test (Wilcoxon Rank Sum
W Test), Chi-Square Test or Fisher Exact Test and

ANOVA.

Results

Of the whole sample data of 439 sexual
offence cases, all victims of sexual offences were
found to be female (100%) and were Muslims
(100%).

Prevalence of Sexual Offence
Below are the statistics of prevalence of
victims based on age and types of abuse:

Table 2 :  Total of women victims attended at OSCC according to age group category by different type of
perpetrators from year 2000 to 2003

Age Relationship between offender and victim Total %
(year) Relatives Known Unknown/Stranger

0-6 21 1 5 45 10.3
7-12 36 28 7 71 16.2
13-18 55 188 24 267 60.8
19-30 6 23 38 8.7

>30 0 12 6 18 4.1
Total 118 269 52 439

% 26 61.3 11.8 100%
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Table 3: Total of women victims attended at OSCC by different type of perpetrators from year 2000 to
2003 according to their demographic and social characteristics
Occupation Relationship between offender and women
1 2 3 4 5 6 7 8 9 10 11 12 13
Student 5 7 14 14 9 17 13 59 36 6 1 70 27
Working 1 0 3 3 0 2 5 12 10 0 0 17 11
Not working 3 1 7 4 6 3 3 12 14 2 2 26 14
p-value p=0.01
Total 9 8 24 21 15 22 21 83 60 8 3 113 52
% 2.1 1.8 5.5 48 | 34 50 48 [ 189 137 | 1.8 i 2571 11.8
Key : 1-Grandfather, 2-Step grandfather, 3-Father; 4-Stepfather; 5-Brother; 6-Uncle; 7-Cousin;
8-Male Partner /Boyfriend; 9-Neighbor; 10-Teacher; 11-Servant; 12-Friend/Known; 13-
Unknown

Factors associated with sexual offence
Laboratory results from Department Pathology

Out of a total of 439 cases received, only 306
cases (70%) were sent to Department Pathology for
further laboratory analysis.

Pattern of sexual offences

The sexual offence cases receivedby OSCC,
HUSM were quite constant from year 2000 to 2003;
20.3% cases in year 2000; 26.9% cases in year 2001;
21.9% cases in year 2002; and 31.0% cases in year
2003. Month of December had the highest amount
of cases (49/439) and the least cases (29/439) in the
month of February and August.

Discussion

Rape

Rape is a complex, psychosocial problem
which inflicts pain, terror and humiliation as well
as physical and psychological harm on the victim
(1, 10). The study revealed a high prevalence of rape
cases, which were 72.7% of the total sexual offence
cases. This number could be higher because many
victims do not report their rapes or even characterize
their assaults as being rapes. These cases are only
the tip of an “ice berg” issue, where data gathered
on rape are based only upon reported rape cases,
but for various reasons, many rapes are not reported.

These are due to the victim that: (a) may not
want the family or other people to know, (b) may be
embarrassed, (c) may not understand the legal
definition of rape, (d) may not want to report
someone they know as being rapist, (e) may lack
proof that a rape occurred or (f) may be afraid of
subsequent victimization by the police as well as
court system. However, more than 95% of the sexual
offence cases were reported to the police, either by
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the victim herself or through the hospital when
victim were attended at OSCC, HUSM for treatment
(5,13).

From this study, there was a significant
relationship between rapist and the victim. It was
found that 27.5% of the victims were raped by a
friend or known person; 18.9% by male partner or
boyfriend; 13.7% by neighbor; and 11.8% by an
unknown. Among the women who attended at
OSCC, HUSM, 77.9% had experience sexual assault
in the last 4 years. This was compared with women
treated in various communities of different hospitals;
the prevalence of sexual violence by male partner
was 14.4% (17). Justice system statistics and data
from rape crisis centers in Chile, Peru, Malaysia,
Mexico, Panama, Papua New Guinea and the United
States, indicate that the majority of perpetrators (60-
78%) were people known to the victim (8).
Comparisons with other studies involving patients’
sample were difficult, with too many different
variables (country, health system, women’s
characteristics, and indicator of violence).
Nevertheless, the prevalence found in this study was
similar to that found in two recent UK studies (2,
3). The prevalence of sexual violence perpetrated
by a male partner in a current relationship was of
5.9%.

There was also an association between
women’s occupation and the risk of experiencing a
sexual offence in the last four years. Students were
found most likely to report a sexual offence by any
perpetrator, which was 63.3%. Romito and Gerin
(2002) also found out that students and women in a
precarious situation (with an irregular job or looking
for a job) were significantly more likely to report
physical or sexual violence by male partner or any
perpetrator (p<0.0001) (14). Throughout the study,
it was found that sexual offence cases were highly
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Table 4:

Total of women victims by different types of abuse from year 2000 to 2003, according to their

age, diagnosis result and type of tests performed by Pathology Department, HUSM

Age Group Type of Abuse Total %0
(Year) SM SA Bo h Gang rape
0-10 0 33 3 1 49 16.0
11-20 0 210 10 15 223 72.9
21-30 0 19 2 0 21 6.9
31-40 0 4 3 0 7 2.3
>40 0 3 3 0 6 23
p-value p=0.01
Total 0 269 16 285 92.8
% 0 0 21 0 21 72
Types of Test
HVS 0 269 0 16 285 92.8
HVS & Anal Swab 0 0 21 0 21 7.2
p-value p<0.05
Total 0 269 21 16 306
% 0 88.0 6.7 53 100%
Diagnosis
Spermatozoa seen 0 50 1 3 54 17.6
No Spermatozoa seen 0 219 20 13 252 824
p-value p=0.276
Total 0 269 21 16 306
% 0 88.0 6.7 53 100%
Key : SM-Sexually Molested; SA-Sexually Assaulted; Both-Vaginal and Anal Sex; HVS-High Vaginal
Swab

perpetrated by a known person or friend to the
victim, followed by the male partner or boyfriend
to victim. These findings are found to be similar to
the study done by Romito were Gerin (2002) (14).
On the other hand, there was a significant
association found between age of victims and
relationships of victims with offender. This shows
that younger women from age 0-6 and 7-12 years
old tend to be sexually abused by relatives, as where
women from age group of 13-18 years old were more
likely to be sexually abused by a known person.
Laboratory results from the Department
Pathology was usually used only to confirm the
presence of spermatozoa and as supportive evidence.
High vaginal swabs would be taken from suspected
rape victims, such as in cases of sexual assault and
gang rape. No laboratory test was performed on
sexually molested victims. Anal swab will be taken
from victims that experience anal sex as well. Chi
square test shows that there was an association
between types of abuse and type of tests performed
by pathologist. In contrast, there was no association
found between types of abuse and the diagnosis
result. Out of 284 specimens sent to Department,
Pathology reported as, only 17.6% were found to
be positive, which was “spermatozoa seen”. About

70% of the total cases attended at OSCC, HUSM,
were sent for further laboratory analysis. However,
all rape victims would be physically examined by
the medical doctors.

Incest

This study showed that incest cases in
Kelantan state were not an infrequent sexual
behavior, in which the sexual partners were close
blood relations. Though incestual practice is legally
prohibited, but the number of cases had shown to
increase from year 2000 to 2003.

Majority of victims of incest fall into
category of age 0-6, 7-12 and 13-18 years. Only 6
cases were reported by victims from age 19-24 and
25-30 years. From the total of 439 sexual offence
cases, 120 cases (27.3%) were found to be incest. It
is indicated that 2.1% were victims of incest by their
grandfather; 1.8% by their step grandfather; 5.5%
by their father; 4.8% by their stepfather; 3.4% by
their brother; 5.0% by their uncle; and 4.8% by their
cousin. According to the National Center for Victims
of Crime and Crime Victims Research and Treatment
Center (1992), from the 61% of rape victims, 11%
were raped by their fathers or stepfathers, and 16%
were raped by a relative (11). This findings were
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Table 5:  Distribution of places for sexual offence occurrence from year 2000 to 2003
Year Place Total | %
Victim | Offender | Abandoned/ |Forest/l | School | Beach Others
House House Vacant House |Busshes
2000 21 27 3 9 0 3 26 89 1203
2001 26 28 6 15 3 12 28 118 |269
2002 28 24 6 10 2 3 23 9 [219
2003 32 22 15 29 7 4 27 136_|31.0
p-value p<0.0001
Total 107 10.1 30 63 22 12 104 439
% 244 23.0 6.8 144 50 2.7 23.7 100%
similar to the results found in this study where 10.3% brother.
of victims attended at OSCC, HUSM were raped
by fathers and stepfathers where as another 17.1% Sodomy

were raped by relatives.

Child Sexual Abuse

A child is defined as “every human being
below the age of 13 years unless under the law
applicable to the child majority is attained earlier”
(United Nations, 1996) (2). Meanwhile, according
to WHO (1999), child sexual abuse is the
involvement of a child in sexual activity that he or
she does not fully comprehend; is unable to give
informed consent to, or for which the child is not
developmentally prepared and cannot give consent
(13). The media and popular cultural stereotypes tell
us that the most likely victim of sexual abuse is
female between the ages of 18 and 30. However, it
was startling to know that the finding that sexual
offences were committed against victim under the
age of 12 years old. From this study, child is in the
age group of 0-6 and 7-13 years old, which consist
of 45 cases and 71 cases respectively. This
contributed to 116 cases of the child sexual abuse,
which is 26.4% of the total case.

Perpetrators of child sexual abuse were also
found among family members, which was
categorized under incest. 46.7% were victims of
incest from age group of 0-6 years and 50.7% were
from age group of 7-12 years old. On the contrary,
53.3% were victims of sexual offences from age
group of 0-6 years and 49.3% were from age group
of 7-12 years old. Children aged 0-6 years were
found to be sexually abused by their servants at
home. 29.3% of child sexual abuse were perpetrated
by neighbors and were found to contribute the most
compared to other perpetrators of child sexual abuse.
Among family members or relatives, the uncle was
the most who contribute to child sexual abuse
(12.1%); followed by 9.5% by the father; 7.0% by
the cousin; 6.0% by the grandfather; 5.2% by step
the grandfather and step the father; and 4.3% by the
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Of the whole sample, only 4.8% of the women
victims experienced both sodomy and vaginal rape.
Hence, High Vaginal Swab and Anal Swab were
taken from these victims for further laboratory
analysis. However, only 1 case (4.8%) had shown a
positive result. 95.2% of the rest of the specimens
were negatively diagnosed with “no spermatozoa
seen”.

Sodomized victims were 14.3% from age 0-
6 years; 47.6% from 7-12 years; 33.3% from age
13-18 years; 9.5% from 19-24 years; 4.8% from both
age group of 25-30 and 37-42 years; 14.8% from
age 31-36 years; and 19.0% from age more or equal
to 43 years old.

Gerontophilia

Gerontophilia is the use of an elderly person
as sexual object (10). This type of sexual offence
were rarely seen and reported. 0.9% of women from
age 37-42 years and 1.6% of women from equal or
more than 43 years old reported to have experienced
sexual abuse for a period of 4 years.

These women aged equal or more than 43
years old, experienced only 2 types of abuse, which
were sexual assault (27.3%) and both sodomy and
vaginal rape (36.4%). In contrast, the elderly women
aged 37-42 years old experienced 3 types of abuse
(excluding gang raped), which were sexually
molestation (9.1%), sexual assault (18.2%) and both
sodomy and vaginal rape (9.1%).

Conclusion

Rape is thought to be the most heinous of
crimes. The by-products of rape can include the
destruction of the victim’s feeling of worth and the
victim’s internalization of feelings of responsibility
for her own victimization (4). Many people,
including victims, police and social scientists
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generally agree that rape is a crime of violence rather
than a crime of sex. Feminists regard rape as the
epitome of sexism and a symbol of the oppression
of women by men (16).

This study has proven that the myth about rape
that “rapists are usually strangers” is not true. About
88.2% of the perpetrators were known to the victims
and only 11.2% were unknown. The known
perpetrators vary from family members, relatives,
to male partners or boyfriends, neighbors, teachers,
servants and friends. In addition, people always think
that crime scene, especially where rape or sexual
assault occurred, is a dark and secluded place.
However, this study shows that nearly all rapes
occurred at the victim’s home or the offender’s home
as well as neighborhood.

Sexually abusing one’s own child as in incest
cases is considered as a social and familial offence.
In this study, the result shows that most incest cases
were by the victim’s own father, followed by the
uncle and the stepfather. It was also shown that the
rumors that incest cases are high in Kelantan are
true. 27.3% of the victims attended at OSCC, HUSM
were noted to be incest victims.

The health sector, at various levels, could and
should be more active in working together with
women’s movement, to highlight the extent of the
problem and to advocate for societal changes.
Besides, it is essential that all legal, medical and
police procedures must not cause further trauma to
the sexual offence victims who must actually be
given all possible supports and care. Grassroots
organizations, researchers, workers in the health
sectors and the policymakers, need to acknowledge
and not to deny the existence of this problem and
start to assess what role they can play in promoting
change.
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